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Reporting Individual's Name Page Number 


BIDEN, JOSEPH, R., JR. SCHEDULE A 


2 of 12 


Assets and Income ValuationofAssets Income: type and amount. If “None (or less than $201)” is 
at close of reporting period checked, no other entry is needed in Block C for that item. 


BLOCK A BLOCK B BLOCK C 


For you, your spouse, and dependent children, Amount 
report each asset held for investment or the 
production of income which had a fair market 
value exceeding $1,000 atthe close of the report- 
ing period, or which generated more than $200 
in income during the reporting period, together 
with such income. 


Other Date 
Income |(Mo., Day, 
(Specify Yr.) 
Type & 

Actual Only if 
Amount) |Honoraria 


For yourself, also report the source and actual 
amount of earned income exceeding $200 (other 
than from the U.S. Government). For your spouse, 
report the source but not the amount of earned 
income of more than $1,000 (except report the 
actual amount of any honoraria over $200 of 
your spouse). 
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None (or less than $1,001) 
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,000,001 - $50,000,000 
,000,000 


x | x |x | I | J | $1,001 - $15,000 


$1,000,001 - $5,000,000 


BERE 


Excepted Investment Fund 


Excepted Trust 
$1,000,001 - $5,000,000 


None (or less than $201) 
Over $5,000,000 


$201 - $1,000 
$100,001 - $1,000,000 


$15,001 - $50,000 
$50,001 - $100,000 
$100,001 - $250,000 
$250,001 - $500,000 
Рм 51%2-111-111# 


[XT TT [ 5500 


Rent and Royalties 
Interest 

$1,001 - $2,500 
$2,501 - $5,000 
$5,001 - $15,000 
$15,001 - $50,000 
$50,001 - $100,000 


Рм 5!%2-111-111+ 
Qualified Trust 
Capital Gains 


Central Airlines Common 


Law Partnership 
Income $130,000 


Чи КЕ ШШ 1 


* This category проце only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held 
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate. 
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SUNTRUST BANK - CHECKING 


WILMINGTON TRUST - CHECKING 


UNITED STATES SENATE FEDERAL CREDIT 
UNION - SAVINGS 
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Assets and Income ValuationofAssets 


Income: type and amount. If “None (or less than $201)” is 
at close of reporting period 


checked, no other entry is needed in Block C for that item. 


BLOCK A BLOCK B BLOCK C 
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Other Date 
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* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held : 
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate. 
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Assets and Income ValuationofAssets 


Income: type and amount. If “None (or less than $201)” is 
at close of reporting period 


checked, no other entry is needed in Block C for that item. 
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Рм s!%2-111-111* 
Over $5,000,000 


$201 - $1,000 
$2,501 - $5,000 





Pme Leod Rvbrgf elUsvtu 


= 
© 
сї 
v» 
& 
сў 
8 
a 
© 
ы 
o 
2 
9 
S 
z 


|| [5500 

| | ризе 

I Ep 

БЕ ЕУ: 

жеч >= Over $50. 

CES Fydf qu e!.bwf tun fou voe 
Dr ed Dividends 

[| eres 

EPA S Capital Gains 


9 
D 
ч 
2 
a 2 
3 З 
© a 
© Е 
a ќе 


11) RYDEX VT ESSENTIAL PORTFOLIO x x X 
MODERATE 
7 | S- DELAWARE TECHNICAL AND — 
COMMUNITY COLLEGE, WILMINGTON, DE SPOUSE 
RANDOM HOUSE PUBLISHERS, NY, NY ADVANCE V 
BOOK TITLE - "PROMISES TO KEEP" 59156 
CONTINUATION OF LINE 8 - 
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* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held 
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate. 
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Assets and Income ValuationofAssets Income: type and amount. If “None (or less than $201)” is 
at close of reporting period checked, no other entry is needed in Block C for that item. 


BLOCK A BLOCK B BLOCK C 


Other Date 
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* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held 
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate. 
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Assets and Income Income: type and amount. If “None (or less than $201)” is 


checked, no other entry is needed in Block C for that item. 


ValuationofAssets 
at close of reporting period 
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* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held 
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate. 
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Part I: Transactions 


Report any purchase, sale, or exchange Do not report a transaction involving None [] 
by you, your spouse, or dependent property used solely as your personal 
children during the reporting period of any residence, or a transaction solely between 
real property, stocks, bonds, commodity you, your spouse, or dependent child. 




























| exe 








Amount of Transaction (x) 
o : 




















futures, and other securities when the Check the "Certificate of divestiture" block t со S "E 
amount of the transaction exceeded $1,000. to indicate sales made pursuant to a - i УТ то S| g 
Include transactions that resulted in a loss. certificate of divestiture from OGE. 5 "s ге gd $9 
Sa ој | 

Identification of Assets $ ajow|os 


E ous Реина бај ика ај 
E |vscesscenep ur, secunvaewesronou mwwecronseruos |||} [11111111111 
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*' This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is either held 
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate. 











Part II: Gifts, Reimbursements, and Travel Expenses 


For you, your spouse and dependent children, report the source, a brief descrip- the U.S. Government; given to your agency in connection with official travel; 
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging, received from relatives; received by your spouse or dependent child totally 
food, or entertainment) received from one source totaling more than $260, and independent of their relationship to you; or provided as personal hospitality at 
(2) travel-related cash reimbursements received from one source totaling more the donor's residence. Also, for purposes of aggregating gifts to determine the 
than $260. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $104 or less. See instructions 
as personal friend, agency approval under 5 U.S.C. $ 4111 or other statutory for other exclusions. 

authority, etc. For travel-related gifts and reimbursements, include travel itinerary, 

dates, and the nature of expenses provided. Exclude anything given to you by None 


Prior Editions Cannot Be Used. OGE/Adobe Acrobat version 1.0.2 (11/01/2004 


ро Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate 
U.S. Office of Government Ethics 


Reporting Individual's Name S C HED ULE B continued 
BIDEN, JOSEPH, R., JR. (Use only if needed) 8 of 1 


Part I: Transactions 
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"Iransaction 
Typ 

































e (x) 
=o "| е 5 
(Мо. xe 28 78 S E 
на = М - e 

5 Day, Yr.) T9 =8 са S га 

-9 zx ug 

Е | еа аа васат 

Identification of Assets Б | PETI ELJ ELZ EI Rag Raa og 


тотална seese aroaro || S |! 
= ТЕ 
ГАЈ EL jer e 
ГИ 5-8 EL EL EL RS 
em | 8 
ees eer 
Hm NOB NE EH 
ЕЕГ 
FB — 1 B B E E B 
EL ЕГЕГЕГЕГЕЦЕ 
E 
E Pore aT 
E NE BENE NOE ON 


SMALL GAP VALUE а p BM Eu [| ES a 
АМ CAPITAL DEVELOPMENT ia (i) ee р 
AMERICAN CENTURY VALUE ШЕ A E ЕЈ МЈ | 


*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is either held 
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate. 
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Part I: Transactions 
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| eee | x) Amount of Transaction (x) 
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Day, Yr.) 


E uA 


23 11-112! 
== 


ШЕЕАеЕе“Е“Е“Е“ЕСКТСШШШ of Assets 


та of 
divestiture 


o 
© 
= 
g 
o 
л 
~ 


*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is either held 
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate. 
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SCHEDULE C 













Part I : Liabilitie S a mortgage on your personal residence None O 


Report liabilities over $10,000 owed unless it is rented out; loans secured by 
to any one creditor at any time automobiles, household furniture 











Category of Amount or Value (x) 






















during the reporting period by you, or appliances; and liabilities owed to els 
your spouse, or dependent children. certain relatives listed in instructions. . [islas] *|sg| 88/38] 8 
Check the highest amount owed See instructions for revolving charge чо 28 25| =|55156|25| 5 
during the reporting period. Exclude ^ accounts. тојтеј:8| „сакај |,8 
1 t | Term if -nh|oeo|-92|9v7|-9|xv5|eéo|vo 
Date nteres' 92 |972 |85 89 s2|$2|92 63 
Creditors (Name and Address) Type of Liability Incurred | Rate applicable “ ~ е е ^ A ” 





Pirat District Bani; Washington. DC- __, | Moctgage on rental property, Delaware) „ „ЈО | m ] 25m 
John Jones, 123 JSt., Washington, DC Promissory note 1999 1096 on demand 


US SENATE FEDERAL CREDIT UNION SIGNATURE NOTE WITH MONTHLY 2007 | 9.99% | YRS С | BS EJ d bs 
PAYMENTS 
WLMINGTON SAVINGS FUND aor RIOT [ame [roves | om PKL Pe] БШ л ы] 


SUN NATIONAL BANK, DE CO-SIGNER WITH SON ON LOC, аво: | Бажа | аа | BM B4 kj be БЕ 
RENEWABLE EVERY 2 YEARS 


*This category applies only if the liability is solely that of the filer's spouse or dependent children. If the liability is that of the filer or a joint liability of the filer 
with the spouse or dependent children, mark the other higher categories, as appropriate. 
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Part II: Agreements or Arrangements 


Report your agreements or arrangements for: (1) continuing participation in an of absence; and (4) future employment. See instructions regarding the report- 
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua- ing of negotiations for any of these arrangements or benefits. Nese 
tion of payment by a former employer (including severance payments); (3) leaves 


Status and Terms of any Agreement or Arrangement 


Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 
calculated on service performed through 1/00. 


Example 


(Se у 
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Reporting Individual's Name 
BIDEN, JOSEPH, R., JR. 
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SCHEDULE C 









P art I: Liabilities a mortgage on your personal residence None ЕЗ 


Report liabilities over $10,000 owed unless it is rented out; loans secured by 
to any one creditor at any time automobiles, household furniture 
during the reporting period by you, or appliances; and liabilities owed to 






















Category of Amount or Value (x) 















your spouse, or dependent children. certain relatives listed in instructions. „ДЕН t s8S|*8 

Check the highest amount owed See instructions for revolving charge sg|s8|28|88]|8 8 = IS 

during the reporting period. Exclude accounts. арата т „= са|:8 

- Date Interest. | Term if фој гојгајџо |“ $ T 2n 5 © 

дана | Ме 559 CILE ES LE ОЕА 23 


Examples Mortgage on rental property, Delaware L if 1991 | „8 | 25yr. "m 
John Jones, 123 JSt., Washington, DC Promissory note 1999 1096 on demand 
1 MASS MUTUAL LIFE INSURANCE COMPANY LOANS AGAINST CASH VALUE OF POLICIES 1983 5-8% LIFE X 
POLICIES BOUGHT BETWEEN 1969 AND 1983 


*This category applies only if the liability is solely that of the filer's spouse or dependent children. If the liability is that of the filer or a joint liability of the filer 
with the spouse or dependent children, mark the other higher categories, as appropriate. 


















Part II: Agreements or Arrangements 


Report your agreements or arrangements for: (1) continuing participation in an of absence; and (4) future employment. See instructions regarding the report- 
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua- ing of negotiations for any of these arrangements or benefits. None 54 
tion of payment by a former employer (including severance payments); (3) leaves 


Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85 
calculated on service performed through 1/00. 





Example 
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Part I: Positions Held Outside U.S. Government 
Report any positions held during the applicable reporting period, whether compen- organization or educational institution. Exclude positions with religious, 

sated or not. Positions include but are not limited to those of an officer, director, social, fraternal, or political entities and those solely of an honorary 

trustee, general partner, proprietor, representative, employee, or consultant of nature. ione Г1 














any corporation, firm, partnership, or other business enterprise or any non-profit 
Organization (Name and Address) Position Held From (Mo., Yr.) 






Nat'l Assn. of Rock Collectors, NY, NY Non-profit education Pres ae 
Doe Jones & Smith, Hometown, State Law firm Partner 1/00 
WIDENER UNIVERSITY, CHESTER PA, WILMINGTON CAMPUS LAW SCHOOL ADJUNCT PROFESSOR 09/1991 01/09 


Part II: Compensation in Excess of $5,000 Paid by One Source De nokcomplete tnis PARE 1s you sre вв 


Incumbent, Termination Filer, or Vice 
Report sources of more than $5,000 compensation received by you or your non-profit organization when Presidential or Presidential Candidate. 
business affiliation for services provided directly by you during any one year of you directly provided the 
the reporting period. This includes the names of clients and customers of any services generating a fee or payment of more than $5,000. You 
corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. None Г] 


Source (Name and Address) Brief Description of Duties 


Doe Jones & Smith, Hometown, State Legal services 


Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction 


E RANDOM HOUSE PUBLISHERS, NY, NY AUDIO BOOK ADVANCE "PROMISES TO KEEP" 
E WIDENER UNIVERSITY, CHESTER PA TEACHING STIPEND 
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